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MARYLAND STATE DEPARTMENT OF HEALTH nng624 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. A Pape. rons 


1. PLACE OF DEATH: 2. Cpe RESIDENCE (HOME) OF Sere eed 
COUNTY STATE OUNTY, 


Howard MARYLAND Maryland Howard 
CITY (if outside corona limits, write RURAL and | LENGTH OF STAY Siry (II outside corporate limits, write RURAL and give nearest town) 


Town HIT Poott City 5 Ship piso Powy Ellicott city 
HOSPITAL OR oe GS (if rural, give location) 
eee ON .OR, #52 Main Street ADDRES 52 Main Street 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(rypeortrint) JOYCE ELAINE COLLINS Death Jan. 1952 


6. COLOR OR RACE | ee a PLVoRGED. 8. DATE OF BIRTH 9. AGE inst birthday fst Se i year [es bes 
1 ' ‘on! ya fours in. 
white Spey) Stngte 11-15-1951. Lyn. | | 
10a. USUAL OCCUPATION (Give kind of wnrk] l0b. Kinp oF Busings3 or | 11. BIRTHPLACE (State or foreign country) | 12, CimizpN oF Waat 


done during most of working life, even if retired) InpustrY ‘TRY? 
none none Tennessee tees 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Lawrence Collins Madeline Lambert 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Soctat Security No. 17. INFORMANT 
(Yea, no, or unknown) | aty dt = give war or dates of | 


eervice) none Both parents 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


“ Immediate cause 
092 7) / Antecedent cause(e) syndrome) 


stating the underlying 


Cnnditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes BH No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [(] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


IL, OTHER SIGNIFICANT CONDITIONS | 


oF While at Nat while 
INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autops: [X Inspection DO, Inquiry CO) thereon and from the evidence 
a hat ie Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], accident (], suicide (), homicide (], undetermined [). 


SIGNA (Degree or titie) ADDRESS DATE SIGNED 
ee on Medical Examiner-700 Fleet St.-Balto. 2,Md. 1-15-52 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOFeedfnagty) Jan XA, 1952 j Sneedsville, Tennessee. 
EO : 


DATE REC'D BY LOCAL 


rd vee ew 


AARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAT 
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VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 0) : 
fe 2411 N. Charles Street, Baltimore 0625 
E CERTIFICATE OF DEATH Reg. Dist. No... = GE 
; 
= “[. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED- 
es COUNTY E CO 
» the MARYLAND 
a CITY GL Autai Fmits, write RURAL and | LENGT 
ss OR i xo 
>= us} Fe a FAs a Fa 
Z Ey HOSPITAL OR STREET t rural, give location) 
=a INSTITUTION Of = ADDRESS 2 
ae STREET ADDRESS 
2S 3. NAME OF (First) (Middley re DATE Month) (Day) (Year) 
ge DECEASED 
EE (Type or Print) J \EWNIS ooLk on fF 19 $2 
E2 5. 6. COLOR OR RACE | 7. SINGLE, D, F YE Lt H me irthday | if under | year |ifunder 24 bra, 
Rod) WIDOWE Months | aya | Moure | Mia, 
38 fa. HSUAls OCCUPATION (Give Kind of worl 4 as TKCE ‘ foreign couptry) 12, Crnzen pr WpAT 
og Pig most of working terpy: retired) PUgTR @ Db. | Countay? bg 
Bo 3 a A 777th. A 
nS e oO) HER'S MAIDEN NAME, > 
e Hy a, 
28 15. Was DECEASED Ever In U.S, ARMED Forces? 
a (Yes, no, of unknown) jay yes, give war 0: 
pa “a jeervice) 
Bg 18. MEDICAL CERTIFI 
as f INTER Berwaen 
PAS I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ’ ONSET AND DEATE 
i Wy her 
td : Immediate cause (@)_-. Alas Cords Ets i ‘| Ma hoe Aes 
aA 42. Antecedent cause(s) s Pw, 
oR Diseases or conditions, If any, — (b)__.. Arioshinte to? sitios vest = Vee patie: a. 
za giving rise to the ahove cause 
as stating the underlying cause last_ 
4 ' 
me, ip ee 6 Bi. Sie BE Ae Oc, Se > See 
aes) Ti. OTHER SIGNIFICANT CONDITIONS 
By dit tributing to the death but not 
Zh | Ste cou oon,  CAPTS re | 7 wesa 
ae 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPS 
fe g Yea No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) COUNTY STAT: 
E 5 SUICIDE | 9 OF office hide, ete.) . Pe » 
- HOMICIDE JURY 
tard TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF "| a Heat _ Not Whilo | 
AS INJURY Oat work a 
¢ 22. J hereby certify that I attended the deceased from...¥7.~ g/4 ee to.... JJ: /. 2 1958S that I last saw the deceased 
a] 
alive on... gen. 12-, 19.$..2-and that death occurred ite ay, (de m., oe the causes and on the date stated above. 
SIGNATURY (Degree or title) DATE SIGNED 


ees 7 bstoattr hes 4 2. ae PU, SIS 
Aa : te 


asa BY LO 
REG. i 


eens es 


cS6l be NE 


Wawasdl 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


WRITE PLAINLY, 


r\h 


age 
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Supply every item of information carefully. The; 


please write the causes of death clearly and legibly. 


Ve 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH oS, 
2411 N. Charles Street, Baltimore 00626 


CERTIFICATE OF DEATH nek: one ne) 


1, PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate Jimits,/write RURAL and | LENGTH OF STAY 


oe. give nearest town) O) bab place) 


§ ler 1 year |If under 24 hre. 


CED, a | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give Kind of work} 10h. Kinp or BO&sinmss om | Il. berg! ae fc e 12, 
cae during most of working fife, even if retired) | InpusTRY = Pb cpa ea | ee as wma 
138. FATHER’S NAME 14. MOTHER'S’ MAIDEN NAME 


Vo Amaia Whips CIDIIN ES leur LEANVVA GID)IMGS 


ie ‘Was Decrastp Eve iN aS ARMED are 16, SOCIAL Sacunity No. 17. INFORMANT AND ADDRESS i 
ho, Or unknown, ea, give war or dates of SF - f2. f 
ei oe Rees al Morne KR A 5 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH. ea 3 Onset rato Data 


Immediate cause (a) 


771 x Antecedent cause(s) 
Diseases or conditions, if any, — (b).—...... 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not cen Tt 
related to the disezee or condition causing death. c 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
enh — Yee No 
Zi. ACCIDENT Specify) LACE (Home, farm, factory, atrest, = CITY OR TOWN CO 
SUICIDE ca e OF” office bidg., etc.) i ‘ ; eee bea Sa) 
HOMICIDE JURY : 
nee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not White 
INJURY m Work © At work 


22, I hereby certify that I attended the deceased from.!. %, to... .» 19.2.2, that I last saw the deceased 
, 19>..2, and that bratty occurred 4.5.25 4.m, from the jana on the date stated above. 
A 


155) yee 
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Qarsadd 


ee 


formation carefully. The 
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inl 


ly every item of 


Supp! 
ally important. Physicians: please sate the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 0627 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. AP... nnmnn 


I. re DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


A 
yard MARYLAND Thryland Hohe 
nd a outside corporate limita, write RURAL and eS asl ey eis {ft outside corporate limits, write RURAL and give nearest town) 
Jace) 
Town “ETTTeoet City (Rural)! TOWN Ellicott City (Rurel) 
INSTITUTION OR ADDRESS Veale oecont 
STREET ADDREss Columbia Road Columbia Road 


ee 
3, NAME OF int) (Middle) (Last) | 4 Be (Month) (Day) (Year) 


Clive oF Print) Ellen Thornton James DeatH — l=7=52 
6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9, AGE birthday | If ae I tious a Alay 
WIDOWED, DIVORCE . | mY | Matha j Bass | | woure 
White Gpeelty) Marr ie 2-19-1879 | 72 
Tea sues DEGAS a SES ie an ay Aes nae or Fares oR | Il. BIRTHPLACE (State or foreign sa Ls oP BE 
one of worl @, even jUSTE: 
= IN Baltimore Co, Maryland | ot 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


7 Frances Thornton 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SmcunitY No. | 17. INFORMANT AND ADDRESS 


(Yes, some. aie [SYS ee Wane Charles R.James,Ellicott City,Md. 


48. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING T¢ oe Onset ang DeatH 
Lith cular fle citlnl 


Immediate cause @) 


4ufc °X Antecedent cause(s) Ee 


Diseases or conditions, If any,  (b)__...... ee eh 
ear to the above causa 


the underlying cause ist. . EE oh: Bose L, re) 7, TA 


Tl. OTHER SIGNIFICANT CONDITIONS / er 7 

Conditions contributing to the death but no Fé 
related to the disease or condition causing death. 

19s, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 


Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, a atrent CITY OR TOWN: 
eae (Specify, | ge 2 HR fig TY. t, ( ) (COUNTY) (STATE) 
HOMICIDE INJUR i 
ate (Month) (Day) (Year) (Hour) INIURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY. ™ Work 0 _ At work 


alive on 27.6... Z {from the eauses and on the date stated above. 
SIGNA RE (Degree or title) RESS es SIGNED 


; Zee 
pitta Ie GUO Ellicott City,Md. Ved 
23, Pune CREATION DATE REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) : (State) 

DATE 


1-10 


3] 8 5 v4. FUNERAL DIRECTOR , 
le He - J P.C.Eiginbothom, Ellicott Cit 
/) 


ro) 
“ 


cd 


y. The correet.agé 


tion carefull 


Supply every item of informa: 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


J 


fey 


ally important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, 


Item 8 Film G139 2/19/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0628 
CERTIFICATE OF DEATH ree. visu so. LA Z, 
=n PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE OUNTY. 
Howard MARYLAND. Mu _ryland foward 
GITY (il outside corporate limits, write RURAL and ) LENGTH OF STAY TY Uf outside corporate limite, write RURAL and give neareat town) 
ho eS eee) 


OR. give nearest town) (in this place) OR. 
5 TOwN  Glenel 


TOWN 
REBT on os 5 pgm 
street ADDRess _ Vineyard Road Vineyard Road 
3. NAME OF (First) (Middle) (Last) 4. DATE Mi 
DECEASED in aaa | wr (Month) & (ay) (Year) 
(Type or Print) Angeline Johnson DeaTH 125-8 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRT 9. AGE last birthday | If under L year |ifunder24 bre. 
WIDOWED, DIVORCED, | Month 
Female Colored | Gpeelty) Married 2-16-1892 Leal 67 oli ol SA ee 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINSSS OR 11. BIRTHPLACE (State or foreign country) 12. CivtzaN oF WHAT 
done durjng yoost of working life, even If retired) | INDUSTRY | +e = | Country? 
A ne None aryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, n0, gx unknown) ea yes, give war or dates of 
fo service) 


16. SociAL SEcuRITY No. 17. INFORMANT AND ADDRESS 
None | Agnes J.Forenen,Washington,D.C. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “for TO DEATH 


‘eeebthek ines nn COP On ary OrVerg oe cl ss, 
Hao / antecedent cause(s) 


Diseases or conditions, If any, —(b)_.. 
giving rise to the above cause 
stating the underlying cause last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No 
Ri. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNT STATE: 
SUICIDE OF office bidg., ete.) : se a d 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) diour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not While 
INJURY m,{ Work 0 At work 0) 


a, 19Yb,,.t0 Jee, 2S, 198 >> that I last saw the deceased 
3 ° 


., from the causes and on the date stated above. 


alive on... 


SIGNATURG _ _ (Degree or title) ADD om DATE SIGNED 
taste i Lido. ee Ee Std, Ad /ITXR 


REMOVAL (Specify) 


23. BURIAL, CREMATION | DATE THEREOF 
y) 


| NAME OF CEMETERY OR CREMATORY CATION (City, town, ‘r county) (State) 
Hopkins Chapel Highland ,Md. 


REGIS' S SIG. 24. FUNERAL DIRECTOR ADDRESS 


ae F.C. Higinbothom Ellicott Vity,Md. 


DATE REC'D BY LOCAL 


GP /. 


‘SCA LYING 


Vi 


Wawa 


VS. AI5A 
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formation carefully. The 


: please write the causes of death clearly and legibly. 


bel 


icians: 


important. Physi 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 630 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. LT, 


L PuACEr DEATH: 2. Lae RESIDENCE (HOME) OF DECEASED- 
Howard ncaa est STATE Maryland COUNTY Howard 
ign tee (It outalde corporate limits, write RURAL and | LENGTH OF STAY eb (If outaide corporate limite, write RURAL and give nearest town) 


Pie nearest town) (in this place} 


OR 
TOW Highland TOWN Highland 
HOSPYVAT: OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE “y “a3 (Year) 


DECEASED 
(Type or Print) James Pindell Pue DEATH 192 


5. SEX 6. COLOR OR RACE “wipoweb. MVoRCED | 8 DATE OF BIRTH 9. AGE last 1 aa OY | ogi ace i rani ee 
o ours i. 
male white Gpeelfy) sine e 9-28-51 = | 


done during most of working life, even if retlred) | INDUSTRY Counter? 


Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business oR | 11. BIRTHPLACE (State or foreign creme a! CITIZEN OF WHAT 


13. FATHER’S NAME 14, MOT. R'S MAIDEN NAME 
Richard Pindell Pue Margaret Lansdale 


156. Was DgceaseD Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT 


(Yee, no, mereeeys) (It yes, give war or dates of Richard p . Pue. Highland, Md. 


Inservice) none 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deata 


Immediate cause @)..... snterstitial pneumonitis. 


% 
“Antecedent cause(s) 
Diseases nr conditinns, if any, — (b)... 
giving rise to the ahove cause 
stating the underlying caure lant 
fe) 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing desth. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
gH 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
*PRIMARY COR CONTRIBUTING ( | OF omfes Bids. ete.) 
CAUSE OF DEATH. INJURY 


aed (Month) (Day) (Year) (Hour) ] eee OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY _ m, work at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy Ki, Inspection], Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deTeased died on the dry stated above, and death in my opinion resulted 
from: natural causes ts. accident (], suicide C], homicide (], undetermined (1. 

(Degree or title) ADDRESS DATE SIGNED 
ss't. Medical Examiner-700 Fleet St.-Balto. 2,Md. 1-12-52 
23. BURIAL. wees | DATE THEREOF | 
purtay: Sey 1-13-52 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 

BG pn 13-52 


209 12433 


> 2 


} 


‘“*) 
= 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH oh 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. v.80. ABs 


lL cae od DEATH: 2. era RESIDENCE IME) OF ct camps 
MARYLAND 
Bone a outside pideiecenorste ES write RURAL and Seer ee STAY fee (if outzide corporate limita, write RURAL and give nearest town) 
TOWN (a es 
os at give location) 
74 


UNSTITUTION OR a oo 
STREET ADDRESS ear cael Fo Fed Ok oe 
3. NAME OF (First) (Middle) (Lagt) 4. DATE th) 
DECEASED Z 3 2 Foy. | es yy jonth) (ay) (Year) 
(Type or Print) LLL CS ae Ce LE, ae DEATH Ve Le 19-E 
6. SEX BE, . COLOR OR RACE | 7.3) MW | 8. DATE OF FIRTH 9. AGE last biftiday under T if under 24 ees 
wibowEby DivoncED, hey mit ths | Days | it 
a. only esse” \Dyge Ye IEMA lo 5” eof ae Bes eg 
10b, Kinp Of Businasd on | . BISTHP e or fordign Sea | 12, Cimmegn ov Waat 
Inpustry 


Fi, + Atal ZA. 
15. Was. Deczasep Ey$ 
(Yea, no, or unknown) A“(It i give war or dates of 


Immediate cause (a)... 


H! <. Antecedent cause(s) 
Diseases or conditions, if any, (b)...—-.....- 
aiving rise to the above cause 
stating the underlying cause last_ 
iO} 
dh. O SIGNIFICANT CONDITIONS | 


Conditions eontrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-< t ie No 
21. SES (Specify) P E (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) <BTATE) 


| OF ___ office bidg., ete.) 
HOMICIDE INJURY 


ally important. Physicians 


lle at Not While 
Work 0 At work 


ee (Month) (Day) (Year) (Hour) | We Tae ees OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


is especi 


ER EVTMN 
oh Nee 


Dano 


MARGIN RESERVED FOR BINDING 


formation carefully. 


item of in 


i 


D pply every f 
‘tant. Physicians: please write the causes of death clearly and legibly. 
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PLE? 


Q 


3. NAME OF 


INJURY m. 


MARYLAND STATE DEPARTMENT OF HEALTH 


00632 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


1. PLACE OF DEATII- 


Howard 


ths (If outaide corporate Timits, write RURAL and 


ee nearest town) Clarksville 
HOSTAL 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 
LENGTH OF STAY 
ayn this place) 


(Middle) 


W Lamm 

7. SINGLE, 
WIDOWEL 
(Specify) 


DECEASED 
(Type or Print) 
6. COLOR OR RACE 


Colored spangace. 


STREET 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland HOUEFE 


CITY (If outside corporate limits, write RURAL and give neareat town) 


Town Clarksville Rural 


(If rural, give location) 


ADDRESS 


4. DATE (Month) 


OF 
DEATH Janua 
8 DATE OF BIRTH | 9. AGE last birthday | If under Hoar 


8/ / 1.0 /51 eas | 


(Last) | (Day) 


STURGIS 


‘If under 24 brs. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


done during mag of working life, even If retired) | INDUSTRY None 


11, BIRTHPLACE (State or foreign Sea | 12, Cinzen oF Wuat 


Olney, Md. cin 


1b. KIND Bt ae OR | 
13. FATHER’S NAME | 


Samuel Bright 


Le Mons MAIDEN NAME 


Virginia Sturgis 


ie ‘Was ee Were oy ARMED eee, 16. SoctaL SecuRITY No. | 
em, or unknown) res, give war or dates o! 
Bite) Neersoay None 


17, INFORMANT 


Ethel Stur is Clarksville, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


@....0titis media 


Immediate cause 
Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
atating the underlying caus rt 


fey 

HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b)..... 


INTERVAL BaerwEEN 
Onset anD DEATH 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes No 0 


EXTERNAL CAUSE WAS 
*ERIMARY © on CONTRIBUTING 1 
Case OF DRATH. 


PLACE (Home, farm, factory, street, 
OF office bldy., ete.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


aS (Month) (Day) (Year) (Hour) teu Ry OCCURRED 


hile at Not while 
work at work [) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an, ce sy [, Inspection DQ, Inquiry 0) thereon and from the evidence 


obtained by said Autops: 
from:_natural causes accident (], suicide (j, homicide C}, 


(Degree or title) 


Inspection or Inquiry, find thal said deceased died on the doy stated above, and death in my opinion resulted 
undetermined [. 


ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 00633 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No./.7.2.... 
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15. Was DBcraseD Ever IN U.S. ARMED FORCES? 17. INFORMANT AND ADDRESS ( 
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